Baseline spirometry is useful in diagnosing and managing pulmonary disease. In a questionnaire survey of 100 hospital doctors in two hospitals in the Mersey region, their views and ability to interpret baseline spirometry was assessed. Of the 70 doctors who responded, 65% felt they could accurately interpret baseline spirometry. However, only 12% accurately interpreted all five vitalographs in the questionnaire. The majority (72%) felt they had not had adequate teaching in interpretation of spirometry, and 63% would prefer a report from a respiratory technician. These result suggest that improvement needs to be made in interpretation of baseline spirometry.
Baseline spirometry, with measurement of forced expiratory volume in one second (FEVI) and forced vital capacity (FVC), is an important investigation. It is of value in distinguishing between one type of respiratory disorder and another as well as in providing an index of its severity.' As interpretation of the results is often left to the individual doctor, this study was set up to investigate the ability of hospital doctors to interpret spirometric data. Most responders (63%) indicated that they would prefer to have a verbal report from the respiratory technician if given the choice. Few (11%) would feel too embarrassed to ask for help if they were unable to interpret results; 33% would consult another doctor on their own team, 13% would go to the respiratory technician, 23% would go to their consultant and 18% would go to a respiratory consultant for help. Doctors requesting spirometry included house officers (4/19), senior house officers (23/ 30), registrars/senior registrars (16/16), and consultants (13/13). Most doctors (78%) had requested spirometry at the request of another doctor, however, although interpretation in more than half (38) of these cases was left to the doctor requesting spirometry rather than to the doctor who initiated the request.
Methods
The majority of responders (72%) felt they had not had adequate teaching in interpretation of spirometry. Only nine (12%) doctors interpreted all five vitalographs accurately (table), three consultants, three registrars, two senior house officers and one house officer. There was a trend for more senior doctors to interpret the vitalographs accurately (Chi-square trend 2 by k p = 0.006). Discussion Doctors cannot identify obstructive or restrictive patterns reliably from a history or examination alone.2" This study suggests that some hospital doctors experience difficulty in interpreting spirometry, some of whom are not aware that they have a problem in interpretation. Although 65% of respondents in our study felt they could interpret spirometry correctly, only 12% accurately interpreted all five vitalographs, and 72% felt they had not had adequate teaching. This is of concern, since patients may be mismanaged due to misinterpretation. There is nothing to suggest that all results are reviewed by a senior doctor, since most of the requests initiated by another doctor were interpreted by the doctor directly responsible for requesting it.
Variability (noise) is greater in pulmonary function tests than in most other clinical tests Correct interpretations of the vitalographs because of inconsistency of efforts by patients. 4 High quality spirometric tests require accurate equipment, good test procedures, an ongoing programme of quality control, appropriate reference values and good algorithms for interpretation of results.' Because of this potential for 'noise', doctors need to be able to assess accurately the quality of the vitalograph recording and its interpretation. Ongoing education for doctors of all grades would help. In addition, a report by the respiratory technician and/or respiratory physician, or computer analysis if available, would improve the service for patients. This would not negate the responsibility of the doctor who must still check the results. However, if there were a discrepancy between the report and the doctor's interpretation, the doctor would be aware of a problem and could seek further guidance.
